FILED

2007 FOR PROFIT CORPORATION Aug 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO6000103674 08-09-2007 90054 021 ***150.00

1. Entity Name

J. NICOLE DUNN ENTERPRISES, INC.

Principal Place of Business Mailing Address q U 1 d b ( D U
624 TRINIDAD CT 624 TRINIDAD CT
WINTER PARK, FL 32792 WINTER PARK, FL 32792
> S R Ry s AT RSt OhAb
%3 W NCW Enqizmd Ave ‘1‘33 W New Enqland Ave
Suite, Apt. #, eic. Suite, Apt. #, etc,
hg-P R 4 (1
.'Df € 9 E? 07302007 Chg CRZ2EQ34 (12/08)
Cily & State \Tny & Stale 4, FES Number Applied For
Winter Park Winter fark, FL 20- 5390540 Not Appficable
ZIDI;:L 327 8‘:] CEM{;% ZI%Z"[ Sfol COL&WS 5. Certificate of Staius Desirad a ?i‘ligf:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNN, J NICOLE

624 TRINIDAD CT Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City FL ‘ Zip Code

8. The above namad antity submits this statement for the purpose of changing its registarad ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oligations of registered agenl.

SIGNATURE
Signature. yhad or gfinted narm of registered agert and il f applicatle {HOTE Hegis'ered Agant sigraidte reuwred when tensiaung) DATE
— t
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 may Be In accordance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Centribution. 0 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelele TITLE [ change [ Addition
HAME DUNN, J NICOLE NAME
STREET ADDRESS | 624 TRINIDAD CT STREET ADDRESS
CHY-ST-2P WINTER PARK, FL 32792 CHY-51-4P
TITLE O etete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
ClIY- $T- 2P Cly-&1-a1p
TILE T peiele HILE [ Change (7] Addition
NAME NAME
STREEY ADDRESS S1REET ADURESS
CIfY-§1-2P ciy si-ap
TiLE O delete THLE [ Cchange [ Addition
NAME HEME
STAEET ADDRESS STREET ADURESS
ciry-51-2P | o ciy St ap
TITLE O belele NILE B ) [ Change {55 Antiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIiY-51-4IP
TITLE O elere TijLE [0 change  [] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP oY S1-2IP

12, | hereby cerlily that the iniormalion supplied wilh this fiing does not quality for the exemptions comained in Chapler 119, Florida Statutes. | turther certify that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, with all olher like ampowered.

SIGNATURE: O/f/f MSK_A

SIG TURE AI{D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae Daynme Frore &

I




